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For use by officeholders and candidates who  do not have a controlled committee and who do not anticipate 
receiving $1,000 or more in contributions and do not anticipate spending $1,000 or more during the 
calendar year. Officeholders whore ralarvir less than $100 per month and iudqer who have a controlled 

DISTRICT NUMBER 
(IF APPLICABLE) 
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I . . : . ,  '; ('1.i: . I committee may use this form under certain circumstances. See the Information Manual on CamDaian 
Disclosure Provisions of the Political Reform Act for Elected Officeholders, Candidates, and Their Controlled 
Committees for further informatjon. 
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IV Committee Information 
List all committees of  which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf ofyourcandidacy. 

COMMITTEE ADDRESS NAME OF TREASURER COMMITTEE NAME AND1 D.NUMBER 

V Verification 
I declare under penalty of perjury that t o  the best of my knowledge, I anticipate that I wil l  receive less than $1.000 and that I will spend lersthan $1,000 during 
the calendar year and that I have used all reasonable diligence in preparing thisstatement.PI certify under penaltyof perjury under the laws of the State of 
California that the foregoing is  true and correct, 

Executed on 
L 

OblL CITY Ako STATE 
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IORINIORMATION RfOUlRtD I0 BE PROVIDED IOVOUPUR~UANT TOTHl INIOIMATIONPkACllCtSACl Of 1 9 l l . S t E  lNfORMATlONMANUAL ONCAMPAIGNOlSCLOIURl PROYlSlONS01 THE POLITICAL RlFOllMACl. 
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